
Chris Aquino

From:	 WMATC E-Filing <compliance@wmatc.gov >

Sent:	 Saturday, March 15, 2014 8:15 AM

To:	 Chris Aquino

Subject:	 2409: General Tariff

Attachments:	 5324445a548fd-Updated Care Perfections Medical Transport Rate Sheet revised.docx

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT- I
Date Filed at WMATC: 03/15/2014
Date Effective: MAR 2 0 2014

1. WMATC Certificate of Authority No.: 2409

2. Carrier Name on Certificate of Authority: Care Perfections Medical Transportation Inc.
Street: 9105-C Owens Drive, Apt./Suite: 201
City: Manassas Park
State: VA
Zip: 20111
Telephone Number: (703)659-9640

3. Person authorized to file tariff on behalf of Carrier
Name: Kwasi Anwomea
Title: Vice President
Telephone Number: (703)659-9640

4. Date this tariff actually filed with WMATC: 03/15/2014

5. Date seven (7) calender days after date on Line 4: 03/22/2014

6. Effective Date of this tariff (not earlier than date on line 5):

*Your general tariff was attached to your submission.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION ABOUT
HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT (301) 588-5260.

Chris Aguino

From: WMATC E-Filing <compliance@wmatc.gov>

Sent Saturday, March 15, 2014 8:15 AM
To: Chris Aquino
Subject 2409: General Tariff
Attachments: 5324445a548fd-Updated Care Perfections Medical Transport Rate Sheet revised.docx

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT- 1
Date Filed at WMATC: 03/15/2014
Date Effective: MAR 202016

1. WMATC Certificate of Authority No.: 2409

2. CarrIer Name on Certificate of Authority: Care Perfections Medical Transportation Inc.
Street: 9105-C Owens Drive, AptJSulte: 201
City: Manassas Park
State:VA
Zip: 20111
Telephone Number: (703)659-9640

3. Person authorized to file tariff on behalf of Carrier
Name: Kwasi Anwomea
Title: Vice President
Telephone Number: (703)659-9640

4. Date this tariff actually filed with WMATC: 03/15/2014

5. Date seven (7) calender days after date on Line 4: 03/22.2014

6. Effective Date of this tariff (not earlier than date on line 5):

syour general tariff was attached to your submission.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION ABOUT
HOW TO COMPLETE THIS FORM. CALL THE COMMTSSION AT (301) 588-5260.



Care Perfections Medical Transport Rate Sheet

LOCAL PICK-UP (within 10 miles of office) 9105-c Owens drive Manassas Park, VA

0-10 miles: ($30.00 one way; $60.00 round trip (for both wheelchair and ambulatory)

11-15 miles: wheelchair ($40.00 one way; $80.00 round trip) ambulatory: $32.00 one way; $64.00 round trip

16-20 miles: wheelchair ($50.00 one way; $100.00 round trip) ambulatory: $40.00 one way; $80.00 round trip

21-25 miles: wheelchair ($60.00 one way; $120.00 round trip) ambulatory: $48.00 one way; $96.00 round trip

26-30 miles: wheelchair ($70.00 one way; $140.00 round trip) ambulatory: $56.00 one way; $112.00 round trip

31-35 miles: wheelchair ($80.00 one way; $160.00 round trip) ambulatory: $64.00 one way; $128.00 round trip

30 minute wait time free; $5.00 for every additional 15 minutes.

Ambulatory more than 35 miles; $64 base and $2 for each additional mile

Wheelchair more than 35 miles: $80 base and $3 for each additional mile

NON-LOCAL FEE TO ADD TO TRIP IF PICK-UP DESTINATION IS NON LOCAL:

11-15 miles ($30.00)

16-20 miles ($40.00)

21-25 miles ($50.00)

26-30 miles ($60.00)

More than 30 miles $60 base and $3 for each additional mile

$40.00 additional for each leg if client requires a 2 person transport

$10.00 /day for use of our wheelchair if they do not have their own

$40.00 each leg if destination is in MD or DC

Airports. (Flat rates)

DC - DCA = $150

DC- BWI= $250.

Care Perfections Medica’ Transport Rate Sheet

LOCAL PICK-UP (within 10 miles of office) 9105-c Owens drive Manassas Park, VA

0-10 miles: ($30.00 one way; $60.00 round trip (for both wheelchair and ambulatory)

11-15 miles: wheelchair ($40.00 one way: $80.00 round trip) ambulatory: $32.00 one way; $64.00 round trip

16-20 miles: wheelchair ($50.00 one way: 5100.00 round trip ambulatory S0.00 one way $80.00 round trip

21-25 miles: wheelchair ($60.00 one way $12000 round trip’; ambulatory: $48.00 one way: $96.00 round trip

26-30 miles: wheelchair ($70.00 one way; $140.00 round trip) ambulatory: $56.00 one way: $112.00 round trip

31-35 miles: wheelchair ($80.00 one way; $160.00 round trip) ambulatory: $64.00 one way; $128.00 round trip

30 minute wait time free; $5.00 for every additional 15 minutes.

Ambulatory more than 35 miles: $64 base and $2 for each additional mile

Wheelchair more than 35 miles: $80 base and $3 for each additional mile

NON-LOCAL FEE TO ADD TO TRIP IF PICK-UP DESTINATION IS NON LOCAL:

11-15 miles ($30.00)

16-20 miles ($40.00)

21-25 miles ($50.00)

26-30 miles 560.00

More than 30 miles $60 base and $3 for, each additional mile

$40.00 additional for each leg if client requires a 2 person transport

$10.00 Iday for use of our wheelchair if they do not have their own

$40.00 each leg if destination is in MD or DC

Airports. (Flat rates)

DC- DCAS15O

DC- BN! $250,


